Cholesterol uptake by the intestine is predominantly a passive process related to the high intraluminal concentration and facilitated by micelle formation with the bile salts and phospholipids secreted in bile. ' The embryonal relation between gall bladder and intestine, together with the exposure of gall bladder epithelium to high cholesterol, bile salt, and phospholipid concentrations, suggest that a similar process might be found in gall bladders. This is supported by the similarity in histochemical demonstration of lipids in gall bladder epithelium at cholecystectomy and in intestinal epithelium after lipid challenge,2 and by the similar values for lipid uptake shown in the gall bladders and small intestines of guinea pigs.'
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Cholesterol absorption has been reported in guinea pig4 and human5 gall bladders, and a recent report from our laboratory showed a 30% inhibition of cholesterol absorption by cyanide.6 This is similar to the 40% reduction reported for intestine,7 part of the evidence for which led these authors to propose an energy dependent process that contributes to intestinal cholesterol absorption.
In gall bladders this may be non-specific endocytosis; an early electron microscopy report suggested that cholesterol may be taken.
up by this process. 8 More recently we have used cationised ferritin to show endocytosis in gall bladder epithelium.9 Dextran (70 000 molecular weight) is also transported across gall bladder mucosa in vesiclesl' and, as serosal secretion of lipid is reduced by the microtubule inhibitor colchicine,3 these vesicles probably have a role in lipid uptake by the gall bladder. This study was designed to investigate some of the factors which may influence this uptake. Gall bladders were received within 10 minutes of ligation of the cystic artery at cholecystectomy for the usual clinical indications. They were taken, still ligated, to the Pathology Department where they were measured, opened, and the presence of bile and stones recorded before two specimens of gall bladder wall were taken for histopathological assessment. The remainder of the gall bladder was placed in oxygenated saline at room temperature and taken to the Department of Medicine, together with bile, for use in uptake experiments. This procedure took about 10 minutes. The gall bladder wall was gently washed with saline to remove adherent bile and sludge, and then serosal tissue was removed from portions of the fundus by blunt dissection. Ulcerated tissue was not used. In an earlier study tissue viability throughout the duration of the experiment was shown by histochemistry, transmural potential difference, and tissue oxygen consumption using a Clark oxygen electrode.6 These data confirmed tissue viability for over two hours, which exceeded the one hour duration of these experiments. In the present experiments Na+ or K+ adenosine triphosphatase activity was used to show tissue viability. The modified flux chamber has beei cribed previously.6 Briefly, two perspex bers act as independent compar separated by gall bladder tissue (0-2 allowing the two surfaces of the gall blac be bathed independently. The luminm was exposed to 1 ml of real or mod while the serosal side contacted 2 This dependence on cholesterol concentration is similar to the passive absorption of cholesterol seen in the intestine.' Cyanide inhibits cholesterol absorption by 30%,°h owever, suggesting that this fraction constitutes energy dependent endocytosis shown in the gall bladder.9 Similar results were interpreted as evidence of an energy dependent transport of cholesterol in intestine. 7 Uptake of dextran shows pronounced differences from cholesterol (table 1), most strikingly as the significant negative correlation with biliary cholesterol concentration (r = -0-546; p < 0-005). A significant negative correlation is also observed with sodium concentration but not dry weight, indicating that dextran uptake is reduced at high cholesterol and sodium ion concentrations but this is not simply a function of bile solid content. Water absorption associated with active sodium transport may aid passage of hydrophilic compounds across the unstirred water layer, a possibility which could be tested by simultaneous measurement of sodium (or water) flux and dextran absorption. 
